2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000055810 Apr 04, 2001 8:00 am
N e ecretary of State

|NF05YSTE.MS DESIGN INC. ' ‘ 04-04-2001 90057 045 ***150.00
Principal Place of Business : Maillng Address : 1. .
3475 5.-OCEAN BLVD. SUTE 114~~~ '™ - 3475 5. OCEAN BLVD.. SUITE 1 m - N I
PALM FL - T PALMBCHFLM : L BERTR i
psain s LT 641056
,omo Lok . ' . N s ) -
. _\\ - N 0 r.,
Suita, Apt. #, eIC. - Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
. —— . . v . '
CitydSate | | R - --City & Stale ‘ 4. FEI Number ' Applied For
PRy | e 6 B-\o\G L\Eﬂ Not Applicable
Zip Country Zip | Country © 7 - o . * $8.75 Additional
< . k - L " LS Ce_rtmcateotsmus Desirad (] Fos Roquired
6. Name and Address of Current Registered Agent . -~ . =% 7. Name and Address uf New Reglaivrod Apent
- C - . Name =, - T = ~ .
-1 _HAP M—IR'A ek et AT - N T T b .,AL A T
h y : - Street Address (P.Q. Box Nurnber is Not Acceptable
3475 S. OCEAN BLVD, SUITE 114 ‘ ‘ Yot Acceptable)
PALM BCH FL 33480 : S
City ] - FL I Zip Code
s. The above named anlity submits this statsmem for the pupose of changmg its registered office or reglstered agent, or both, in the State of Florida. '
SIGNATURE B
wpa;dwmmmdrmwmogﬂmwﬂlappmnh (MNOTE: Ragr Agta i rsqtﬁodnhm i } CATE
9. This corporation ig hgibie to satisly ts Intangible FILE NOW1!! FEE IS $150.00 16, Election Campaian Finsmci
Tax fiing requirement and elects to o o, After MAY 1, 2001 Fea will be $550.00 o e rarcng o $5.00MayBe |
.. Geecrieraonbacy L] _|_ Wake Check Pavablslo Department of Stats __ 1 ___ i TR L
-1, 1. . QFFICERS AND DIRECTORS ) - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | D .~ . O oeete Clchange O Addition | S
HAME MILENOVIC ZOHAN - o 2
STREET ADORESS | 3475 S, OCEAN BLVD., SUITE 114 13
erv-st-ze | PAEM BCH FL 33480 ) . ]
TITLE ’ O peiete [Jchange [ Addiion %
PAME ’
STREET ADDRESS
ony-s1ae . 1 _ ; _
TE 3 pelete T .o . DClchange [ Addition
NAME . ‘ Co ]
" STREETADDRESS) ° T e sTREETAiDRESS | - 1
R L o Romvestze 0 UND - e e
e - ) Detete me . - Cichange () Addition
e . p NAME
STREET ADORESS ' o | sweranoeess |-
CITY-ST-2p ‘ ~ CITY-SF- 2P -
TLE ' [ Delste e ‘CIChamgs  [) Addition
RAME v~ . . . NAME .
STREET ADDRESS : ' STREET ADDAESS
ciry-S1-7P - oTY-ST-ZP
TLE 0 oeters me Clcharge [ Acdition
NAME - NAME
STREET ADORESS | - STREET ADDRESS
omv-st-we | co ' : CIY-57-0F

13. | hereby cenify that the information supplted with this filing does not qualify for the exemption stated in Section 119. D?’S)(:) Filorida Statutes. 1 furiher certify that the information
indicated on this repar or supplemental repor I3 irue and accurate and that my signatire shall hava the samae legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or lrustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an akechmeni with &n address, with all other like empowared.

sionarnE: 2eEloi T B ilenons Jupee 5 sty




